1. Payment for services is limited to the last 180
consecutive days before discharge.
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D. Definition of services: (continued)

2.

Case management services will not duplicate those
provided as part of the institution’s discharge plan.

E. Qualifications of providers:

A provider of relocation service coordination services must
be an enrolled medical assistance provider and:

1.

a local social services agency;
a facility of the Indian Health Service;

a facility owned or operated by a tribe or tribal
organization and funded by Title I of the Indian Self-
Determination and Education Assistance Act, P.L. 93-
638, as amended, or Title V of the Indian Self-
Determination and Education Assistance Act, P.L. 106-
260 +formeriy TFitle II¥—of P E—HB3-638}, operating as
a 638 facility; er

an entity under contract with the local social
services agency, a facility of the Indian Health
Service, or a 638 facility; or

a private vendor.

Case

managers must meet the following standards:

demonstrated capacity and case management experience
in providing the components of case management to
coordinate and link community resources;

administrative capacity and case management experience
in serving the target population for whom—3t—wiid
provide services will be provided;

administrative capacity to ensure quality of services
in accordance with federal and state requirements;



except for private vendors, legal authority to provide
complete investigative, protective, foster care
placement and related child welfare administrative
services, or the ability to provide one or more of
these activities through contract with the county or
tribal social services
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E. Qualifications of providers: (continued)

5. a financial management system providing accurate
documentation of services and costs; and

6. capacity to document and maintain individual case
records in accordance with federal and state
requirements.

A provider of mental health targeted case management under

Supplement 1 may provide relocation service coordination
services.

F. Freedom of choice:

The State assures that the provision of relocation service
coordination services will not restrict a recipient’s
freedom of choice of provider in violation of section
1902 (a) (23) of the Act.

1. An eligible recipient will have free choice of the
providers of targeted case management services.

2. An eligible recipient will have free choice of the
providers of other medical care under the State plan.

G. Payment:

Payment for relocation service coordination management
services under the State plan does not duplicate payment
made to public agencies or private entities under other
program authorities for this same purpose.

1. Medicaid services that are otherwise eligible for
payment on a separate schedule under rules of the
Department are not eligible for payment as case
management services.

2. Persons receiving mental health targeted case
management services under Supplement 1 are not
eligible to receive the case management services
described in this supplement for that month.
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E. Payment: (continued)

3. Persons receiving case management services under
Supplement 1lc are not eligible to receive the case
management services described in this supplement for
that month.
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19.

Relocation service coordination services as defined in,
and to the group specified in, Supplement 1lb to
Attachments 3.1-A/B (in accordance with section

1905(a) (19) or section 1915(g) of the Act).

Providers bill for relocation service coordination
services, including face-to-face and telephone contacts,
for the last 180 consecutive days before a recipient’s
discharge from an institution.

The payment allowed is:
* $20.43/unit when provided by a county, a facility of

the Indian Health Service, a 638 facility or a private
vendor.

. The—payment—altowed a negotiated rate, with a cap of
$20.43/unit, for prewviders a
provider under contract with
a county is—anpegetiated
rate,—witha-capof
$26-43/tunit , a facility of
the Indian Health Service, or
a 638 facility.

One unit = 15 minutes.



